colonoscopy after a positive fecal immunohistochemical test result. Colonoscopy identified a rectal nongranular laterally spreading tumor 25 mm in diameter, 4 cm from the dentate line, with a slightly pseudodepressed central area (IIaþIIc) and an adenomatous pit pattern (IIIL/IV according to the Kudo classification) (Fig. 1) . The ESD was performed with use of a therapeutic gastroscope from the ELUXEO 700 series (Fujifilm), with CO 2 insufflation. After submucosal infiltration with adrenaline diluted in physiologic solution and methylene blue, a circumferential incision of the lesion was made with a Hybrid Knife (ERBE Elektromedizin Gmbh, Tubingen, Germany). Subsequently, the ORISE TRS (Boston Scientific, Marlborough, Mass, USA) was positioned, stabilizing the lumen (Fig. 2 ). The retractor grasper was then used to lift the lesion, to improve visualization of the dissection plane and facilitate en bloc removal of the lesion (Figs. 3 and 4) . Finally, the ORISE TRS was removed, and the resected lesion was recovered for histologic typing (Fig. 5) . No intraprocedural or postprocedural adverse events occurred. The histologic examination showed a tubulovillous adenoma, with high-grade dysplasia (Fig. 6) .
The use of this endoscopic platform may help stabilize the work environment, allowing for retraction and tissue resection and potentially increasing the efficiency of the ESD. 
